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TT¯‚̄‚  NNHH——ÚÚ‚‚NNGG DD¿¿¿¿¿¿——  ——UU  QQUUYY””EENN

V≤ao ng≤ay ________ thµang ___________ n•m 20______, tøoi, ___________________________________________________,
(NG—̄‚I K̃Y TØEN D—̃‚I ·ØAY)

nh–Úºng d÷– cho HÚAT ___________________________________, møÚot phøan cπap chµinh quy“en h≤anh chµanh c≥ua Ti‘eu Bang
California, ª–Úºc –u quy“en ªπoi vµºi bπat ªøÚong s≥an do tøoi l≤am ch≥u hay cµo ph“an thÚu ªµ•c trøen t≤ai s≥an ªµo nh– ª–Úºc møo t≥a d–µºi ªøay.
—u quy“en n≤ay ª–Úºc nh–Úºng d÷– ª‘e b≥ao ª≥am v“e kho≥an ti“en tøoi thiπeu nÚº HÚat ________________________________ theo nh–
b≥an th≥oa thuøÚan ª÷a kµy v≤ao ________________________, cho chµinh tøoi, cho ng–≤ºi phπoi ng≠au hoÚ•c cµac con c≥ua tøoi cµo hiøÚeu lÚ–c
bµ•t ª“au t≤– ng≤ay ______ thµang _________________ n•m 20_____.

B≤•ng t≤º nh–Úºng d÷– –u quy“en n≤ay, tøoi t≤– b≥o quy“en biøÚen høÚo theo quy ªÆinh c≥ua luøÚat th≤ºi hiøÚeu. 

T≤º nh–Úºng d÷– –u quy“en n≤ay r≤ang buøÚoc ªπoi vµºi chµinh tøoi, cµac ng–≤ºi th≤–a kπe, cµac ng–≤ºi chπap h≤anh, cµac ng–≤ºi qu≥an lµy t≤ai s≥an, v≤a
nh÷–ng ng–≤ºi kπe quy“en c≥ua tøoi. 

Sau ªøay l≤a sÚ– møo t≥a ªµung sÚ– thøÚat v≤a chµinh xµac v“e bπat ªøÚong s≥an do tøoi l≤am ch≥u hay cµo ph“an thÚu ªµ•c trøen t≤ai s≥an ªµo: 
(Xin viπet ªµinh k≤em ra cµac t≤º giπay khµac nπeu c“an)

TØEN HÚO C˘UA (C˜AC) S˘‚ H¿—U CH˘U NH— ·—Ú‚C GHI TRONG C˜AC S’O THU∏E C˘UA NHØAN VIØEN ·ÚINH GI˜A THU∏E T¯AI S˘AN HÚAT

CH¿— K˜Y HAY K˜Y B¯°NG C˜ACH GÚACH D∏AU

NḠAY

TØEN HÚO VI∏ET THEO L∏OI CH¿— IN

TØEN HÚO NG—¯‚I PH∏OI NG±AU VI∏ET THEO L∏OI CH¿— IN

NḠAY

NḠAY

CH¿— K˜Y HAY K˜Y B¯°NG C˜ACH GÚACH D∏AU C˘UA NG—¯‚I PH∏OI NG±AU

CH¿— K˜Y C˘UA NG—¯‚I CH˜—NG N∏EU K˜Y B¯°NG C˜ACH GÚACH D∏AU

TH’AM QUY”EN ·∏OI Ṽ‚I B̆AN NH—Ú‚NG D¿— —U QUY”EN N̄AY ·—ÚÚ‚C NØEU R¿O TRONG BØÚO LUØÚAT W&I ·I”EU 11257.5

NOTARIZATION ((PPHH””AANN DD̄̄AANNHH ··’’EE CCHH——¿¿‚‚NNGG KKHH∏∏EE ··II””EENN))

STATE OF CALIFORNIA
COUNTY OF ___________________________

On _________________  before me, ______________________________________________ ,
(Title and Name of Officer)

personally appeared ___________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

personally known to me (or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me
that he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of which
the person(s) acted, executed the instrument.

WITNESS my hand and official seal

Signatture _____________________________________________________________________

SEAL
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